
CTEiyir^ i^Han 
1100 state Road, Ashtabula, Ohio 44004 Phone: (440) 997-6131 • Fax: (440)992-2904 

EPA Region 6 Records Ctr. 

May 18, 2007 
361487 

Keith R. Buell 
Detrex Corp. 
1100 State Rd. 
Ashtabula, Ohio 44004 

Ms. Terese Van Donsel 
U.S. EPA 
Office of Superfund, Region 5 
SR-6J 
77 West Jackson Blvd. 
Chicago, II. 60604-3590 

Dear Ms. Van Donsel, 

Enclosed please find the MOR report for April 2007 for Detrex Corp. in Ashtabula, Ohio. 

I certify that he information contained in or accompanying this submission is true, 
accurate and complete. This certification is based on my personal preparation, 
review, or analysis of the submission, and/or supervision of persons who, acting 
on my direct instrucfions, made the verification that the submitted information is 
true, accurate and complete. 

Sincemly^ 

Keith R. Buell 
Detrex Corp. 
440-997-6131 

Document: policy Kr 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
002 A p r i l 2007 3IF00017*kD 

Sampling Station Description : 
F i n a l O u t f a l l 

5/17/2007 

in(1)- Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1)! 1 

(2) 

Day 

"~'"o"i"""" 
02 

999 

(00010) 
w a t e r 

Ter^pera tu re 
C 

6 

10 

03 < 15 

04 

""""05 " 

15 

13 

" 06 ; 5 

07 

08 

~""0"9 " 

~"i6""" 
11 

5 

Reporting Lab : 

F i r s t e c h n o 

2 fi 2 1 2 

2 iii 2 

l o g y 

2 

(00310) ! (00515) i • (00530) 
B iochemica l j R e s i d u e , T o t a l i T o t a l Suspe 

0:.:ygeri Demand, 5 i D i s s o l v e d S o l i d s 
Day i mg/ l rag/1 

i . 1 

1 

AA 2 8 0 

-

-
AA 

• 

6 - - j - - \ -
1 2 ! , 1 

1^ 

12 1 11 

13 
. . . . _ . „ ^ . _ . 

16 

11 

15 i 6 

""""l6"~: "8 
[ 

1 7 i 4 

18 i 8 

19 

^ " 2 0 ~ 

11 540 

i 
1 

i 
i 

1 

-

-

- -

8 i 

10 

21 ; 8 

22 i 9 

"23""l 13 " 

24 1 14 

2 j 212 

j 

i 
-

-^ 

" 2 5 i 1 4 \ - j 

L^Z.. 
27 

Z^Z. 
29 
30 

31 

'TofAl 
AVG 

MAX 

MIN 

13 

1 2 1 7 . 2 7 2 

1 1 j - j 

" ~" 1 0 1 

13 

308 

"~To'. '"2 66T"""""" 

17 

4 

1 

1 

AA 

AA 

AA 

20 ;i 1304 

11 . 1 540 

0 . ii • 212 
-

0 

0 

0 

nded -

, I n c . 

3 'j 

1 ii 
(00550) j 

Oi l and G r e a s e , I Ptios 
To ta l 

- mg/l 

! 
i 

• 

AA 

' 

Analyst: 

DR, WSS, H S , RLG, STB, ' 

2 i| 3 ; 

2 - iij 1 i; 

( 
ph 

D0665) : (00719) I 
Drus, T o t a l ' C y a n i d e , Free ! 

(P) ; mg / l 
mg/ l 1 i 

i 

"""c 
1 ': 

. 0 2 8 1 AA .; 
1 

1 ! 

j 

i 

AA j 

^ 

AA 
• 

• 

AA 
• 

• 

! 

0 

0 

0 

• — 

! 

1 i - i 
i 

— 
i ; 

AA ; 

1 

i ; 

•j 
] i 

! 

AA : i 

- -

0 

i ; 
1 • i 

i • 

1 
. 0 2 4 j 

: 

i t 
i 

0 .052 ;; 0 j 

0 .013 iji 0 

0 .028 j 0 ; 

6 ill 0 ;̂ 

I certify under the penalty of law that I have personally examinecd and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and Imprisonment. 

Date Report Completed 
05/18/2007 

Reporter: Title of Reporter: 
Environmental. 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Former ly EPA SURI 

Page 1 of 3 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 state Rd 
Aslitabula OH44004 

Station Code : Reported Date (Month Year): Application 
002 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
F i n a l O u t f a l l 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 
(2) 

Day 

02 

2 

2 
1 : 2 

999 '1 -2 

Reporting Lab: 

F i r s t e c h n o l o g y 

— 
2 

2 
(01079) i (61942) i (01082) j (01094) 

S i l v e r , T o t a l • pH, Minimum | S t r o n t i u m , T o t a l j Z inc , To ta l 
R e c o v e r a b l e j S.U. . ISr) j Recove rab le 

u g / l i i u g / l j u g / l . 

1 7 .8 i i 

i 7 . 5 1 

03 i 1 7 .7 i j 

04 i ! 7 .7 

05 

06 

AA 1 7 .8 j - 160 j • • AA 

i ^ -8 i i 
07 I j 7 .8 j 

08 1 i 7 . 9 1 

09 

r i " o -
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2"̂  

1 7 .8 . j 

AA 

7.7 1 

7 . 7 

7 . 8 - ! 

7 . 6 1 265 

7 .8 j 

7 .8 

7.7-

• i 7 . 7 

! ' • ' ! . 
. 

"AA " 

22 ! 

7 .7 

7 . 1 

7 .5 

7 .7 

23 j j 7-7 

24 

25 
" 2 6 "" 

I 

27 AA 

28 

""29"" ' 

30 

31 

'̂ fOTAL 

AVG 

MAX 

" iviiN 

— 

165 

7.7 1 
6 . 8 1 

, I n c . 

2 

2 
(01113) 

Cadmium, T o t a l 
R e c o v e r a b l e 

u g / l 

-

AA 

Analyst: 

DR, WSS, 

2 

2 
(01119) 

Copper, T o t a l 
Recove rab l e 

u g / l 

AA 

. 

H S , RLG, 

1 

! 999 
(50050) 

Flov/ Rate 
MGD 

0 .186 

0 .339 

0 .431-

0 . 4 2 3 

0 .345 

0 . 3 2 3 

STB-, 

1 1 1 0.322 

! • 1 

AA 

1 

AA 

1 

AA AA 

7.2 152 . 11 

7 .5 1 

7 . 3 I j 

i ^ - 4 I 

0 

0 , 

• 0 

0 

1 
2 2 8 . 6 "'iil '"^^ 

-

N/A- ( 185 .5 

7 .9 ij 265 
6 . 8 Ij 152 

11 

2 .75 

11 
0 

1 1 . 9 . • 

AA 

0 . 3 2 3 

0 .45 

1 0 .296 

0 .294 

0 .404 

0 .314 

0 .168 

0 .155 

0 .434 

0 .42 

0 .315 

0 .312 

0 .395 

0 .167 

0 .145 

0 .494 

0 .507 

j 0 . 4 9 6 

i 0 .459 

AA 

0 

0 

° 0 

AA 

• 

11.9 

2 .975 
1 11.9 1 

• 0 1 

0 .489 

0 .315 

0 .201 

0 .609 

1 0 . 5 3 1 

^ 0 . 3 5 1 

0 .609 
0 .145 

i 

1 
i 

1 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 2 of 3 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
002 April.2007 3IF00017*KD 

Sampling Station Description : 
Final Outfal l 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 
(2) 

Day 

01 

02 

" 0 3 " " 

04 

" " "05 " " 

06 

07 J 

08 

09 

10 

3 ' 3 •- . 1 

1 1 1 
(50060) 

C h l o r i n e , T o t a l 
R e s i d u a l 

m g / l 

(50092) 
M e r c u r y , T o t a l 

(Low L e v e l ) 
n g / l 

999 
(61941) 

pH, Ma:cimum 
s.-u. 

-. j 7.9 

1 

7.8 

8.3 

j j 8.3 

AA 1.02 j 7.9 

• i ^-5 
7 . 9 

7 . 9 

1 8.4 

1 

12 

13 
14 

15 

" 1 6 " 

17 
- ^ g -

19 

r 20 

' 21 

22 

•" 23 

AA ' 

8.3 

Reporting Lab : 

F i r s t e c h n o l o g y , I n c . 

— 

— 

Analyst: 

DR, WSS, 

; 

i - i 
1 

• 

i 
• • 

i . 1 

1 " 1 1 
t 1 1 

-

1 
1 . 

7.8 i 

8 ; 

8 > 

7.9 
-

1 
1 1 

• i 

! 
7.9 

7.9 1 
1 

7.9 
" - - - " 7 . B 

1 
AA 1 

24 1 

25 

26 

27 

28 

29 

30 

31 

TOTAL. 
AVG 
MAX 

~MIN 

7.8 1 
7.8 j 

7.8 1 

. .i _. 
7.8 

1 -̂̂  
7.8 

7.8 

" I 7 . 7 

AE 

i 
. 1 

0 

• " " " " " • " " ' " " T " " " " " ' " 

• 0 

0 

7.6 

7.8 

7.8 . 

i 
1 

i . 02 
1.02 

1.02 
1.02 

236.9 
N / A 

8 . 4 

7 . 6 

. 

. 

- . 

1 

t 
1 

i 

i 
- i 

1 r 

„ 

1 
0 

0 

0 0 

' 
0 0 

,l 

"HS, RLG, STB, 

1 

i 
1 

r — ^ — = 

- . ^ . . . 

I 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 3 of 3 



MONTHLY REPORT FORM 4500 

N a m e , Address City, County, ZIP : Station Code : Reported Date (Month Year): 
Detrex 002 April 2007 
1100 state Rd 
Ashtabula OH 44004 Sampling Station Description : 

Final Outfall 

Reporting Code 

00310 

00530 

00530 

00530 

00530 

00550 

00550 
-

00550 

- 00550 

00665 

00665 

00719 

01079 

01079 

01079 

01079. 

01094 

01094 

01094 

01113 

01113 

01113 

01113 

01119 

01119 

01119 

50060 

50060 

50060 

50060 
L 

Result Date 'Additional Remarks 
1 

04/05/2007 ; 

04/05/2007 i 

04/13/2007 ' 
!• 

04/20/2007 , 

04/27/2007 i . ' . 

- 04/05/2007 i . 
1 

04/13/2007 1 
1 

04/20/2007 

04/27/2007 1 

04/13/2007 

04/20/2007 

04/05/2007 1 

04/05/2007 : 
1 

04/13/2007 i 

04/20/2007 i. 

Application : 
3IF00017*KD 

iMdl 

• 2 . 

16. 

6. 

6. 
1 
!6. 

1.2 

jl.2 -

. - -11.2-

1.2 

.02 

.02 

04/27/2007 
1 - - --

-04/05/2007 1 

04/13/2007 

04/20/2007 

04/05/2007 1 
1 

04/13/2007 1 

04/20/2007 . 

04/27/2007 

04/05/2007 j 
1 

04/20/2007 

04/27/2007 
. 

04/05/2007 i 
i 

04/13/2007 ! 

04/20/2007 j 

04/27/2007 jSample data not valici due to Laboratory contamination 

5/17/2 

.02 

1. 

1. 

^ • 

1-

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

.01 

.01 

.01 

307 

• 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 state Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
588 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
Sludge Monitoring 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 

(2) 

Reporting Lab : 

3 il; 
1 i] 

Analyst: 

i 1 1 

s 

\ I , !-

Day 

01 

" " 0 2 ^ 

(70318) 
Sludge Solids, 
Percent Total 

% 
AL 

03 1 

04 j 

05 

0 6 " " 

(80991) 
Sludge Volume, 

Gallons 
Gals 

1 
1 

1 
1 

07 ! - 1 
08 

09 
1 
1 

1 0 ! 1 li 

1 1 - i 1 i 
12 

13 

14 ! 

15 j 

16 i 

17 

18 

19 

" " 2 2 " " 

23 

24 

25 

26 

^ 2 8 

1 

• 

• 

. 
. 

i. 

-

• 

1 

i 
1 

1 
.i 

1 ! 1 

29""" 

30 

31 

JOTAL 
| A V G 

hviAX 
MIN 

0 

0 

0 

0 

-

1 
! 

0 

' 

0 

0 ii 0 

0 -

0 

. 
0 

0 

. 

1 

i 

1 
I 

i 

J • 0 " j 

3 
0 ' ^ zZ J 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals Immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of Tne and imprisonment 

Date Report Completed: 
05/18/2007 

re of Reporter: .. Title of Reporter: 
Environmental 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 1 of 1 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 state Rd 
Ashtabula OH 44004 

Station Code 
588 

Reported Date (Month Year): Application 5/17/2007 

A p r i l 2007 3IF00017*KD 

Sampling Station Description 
Sludge Monitoring 

Reporting Code Result Date Additional Remarks iMdl 

70318 i 04/01/2007 No sludge removed 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 state Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
601 A p r i l 2007 _ 3IF00017-*KD 

Sampling Station Description : 
Internal Monitoring Final 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

Reporting Lab: 

Firstechnology, Inc. 
Analyst: 

DR, WSS, HB, DD 

I (1) 
(2) 

Day 

"o l~ 
02 

999 999 1 1 
(00056) 

Flow Rate 
GPD 

AC 

(00083) 
Color, Sever i ty 

Units 

(00400) 
pH 
S.U. 

(00530) 
Total Suspended 

Solids 
mg/l 

AC 

999 
(00610) I (01330) 

Nitrogen, Ammonia I Odor, Sever! 
(NH3) j Units 
mg/l i 

ty 

AC 

1 

"999" 
(01350) 

Turbidity, 
Severity 
Units 

AC 

386 

03 63 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

TOTAT 
AVG 

MAX 

MIN"' 

293 

412 

AC 

283 

AC 

8 62 

1187 

819 

770 

766 

AC 

AC 

464 

841 

827 

415 

317 

188 

AC 

399 

752 

803 

863 

712 

334 

44 

411 

13211 

550.4583 

1187 

44 

1 

1 

. AC 

1 

AC 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

AC 

1 

1 

1 

, 1 

1 

7.55 AA AA 
1 [ 

\ 

1 1 
1 
1 1 

1 

1 

1 - ! 

1 

24 

1 1 

! 

7.55 

N/A 

7.55 

7.55 

i 

0 

0 

0 

0 

0 

0 — i 
0 ! 

0 i 

I 1 
1 

AC 

1 

AC 

1 

1 

- 1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

. 1 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

24 

1 i 

1 j 

1 

j 1 

1 

AC 

1 

AC 

1 

1 

-!• 1 
1 1 
1-

AC 

AC 

1 

1 

1 

1 

1 

1 

AC 

1 

1 

1 

1 

1 1 
1 

1 1 
1 

I 
24 

1 

1 
1 

_ _ ™ 

~ ~ 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
Inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Date Report Completed: 
05/18/2007 

Sigp^ure of Reporter; Title of Reporter: 
Environmental 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 1 of 2 



IVIONTHLY REPORT FORM 4500 

Nam6, Address City, County, ZIP 
Detrex 
1100 state Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
601 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
Internal Monitoring Final 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 
(2) 

Day 

01 

3 
1 

(80082) 
CBOD 5 d a y 

m g / l 

— ' 

Reporting Lab : 
F i r s t e c h n o l o g y , I n c . 

Analyst: 

DR, WSS, HB, 

1 - ^4°— 

DD 

•i 
• | 

1 1 • 1 
1 

1 

L ^ : " • ! I 1 
^ • 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

1 
1 I . 

1 
AA 1 i 

. 
17 1 
18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

' 29 

30 

1 

1 

— 

. 

1 

[ """•"•"" i 

1 

' 31 •" - -

JOTAL 

AVG 
MAX, 
MIN 

0 
0 '" 
0 
0 

0 0 

0 !» 0 

0 

0 

1 : • 

1 

! 
i 
1 
I 

1 

1 - 1 

• 

! 

1 

1 

° . ° il 

0 

il 
3 

i 
• 0 ^ 

0 

0 

\ 
, 

... ) 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 2 of 2 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP : 
Detrex 
1100 state Rd 
Ashtabula OH 44004 

Station Code : Reported Date (Month Year): Application 
601 A p r i l 2007 3IF00017-*KD 

Sampling Station Description : 
In t e rna l Monitoring Final 

5/17/2007 

Reporting Code 

00056 
-

00056 

00056 

00056 

00056 

00056 

00083 

00083 

00083 

00083 

00083 

00083 

00530 

00610 

01330 

01330 

01330 

01330 

01330 

01330 

01350 

01350 

01350 

01350 

01350 

01350 

80082 

Result Date Additional Remarks 

04/01/2007 Plant not operating 
i 

04/06/2007 [Plant not operating 

04/08/2007 jPlant not operating 

04/14/2007 -Plant not operating 

04/15/2007 iPlant not operating 

04/22/2007 Plant not operating 

-
04/01/2007 iplant not operating | 

04/06/2007 jPlant not operating 

04/08/2007 Iplant not operating 

1 04/14/2007 

04/15/2007 

04/22/2007 

04/05/2007 

04/05/2007 

04/01/2007 

04/06/2007 

04/08/2007 

Plant not operating 

Plant not operating 

Plant not operating 1 

Plant not operating 

Plant not operating 

Plant not operating 

-
04/14/2007 Plant not operating 

04/15/2007 Plant not operating 

04/22/2007 

04/01/2007 

04/06/2007 

04/08/2007 

04/14/2007 

04/15/2007 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating . 

Plant not operating 

04/22/2007 Plant not operating 
1 

04/05/2007 

Mdl 

• 

. 

6. 

.1 

2. 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 

Detrex 
1100 state Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
602 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
Internal Monitoring Final 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 

(2) 

Day 

3 

1 

Reporting Lab : ' 

F i r s t e c h n o l o g y 

3- T 
1 li! 1 

(00400) i (32106) i (34423) 
pH j Ch lo ro fo rm [Methylene C h l o r i 

S.U. ! u g / l u g / l 
j 1 

.. .! 

3 

1 

I (34501) 
3e , 1-Dichloroethylen' 

ug/ l 

, I n c . 

3 1 

(34506) 
1,1-Trichloroethar 

ug/l 

1,2-

Analyst: 

AC 

3 • iS 

1 Iii 
(34511) j 

-Trlchloroethar!, 

ug/ l 

3 

1 

(34516) . 
2,2-Tetrachloro 

ug/ l 

! 

3 t h 

01 

"(32" 

"03~ 

AC 

AC 

i . 7 

04 

05 

06 
^ . . . „ _ _ _ 

08 

09 

10 

11 

12 

13 

8 . 6 

AC 

AC 

AC 

AC 

8 . 2 

8 . 3 

AC 

8 . 1 

8 . 1 

14 

n s i 
16 1 

17 j 

18 

19 

20 

21 

^ 2 2 

'" 23 

24 

AC 

AC 

7 . 8 

7 . 9 

AC 

AC 

7 . 2 

AC 

AC 

AC 

AC 

' 25 1 

26 i 

27 I 

28 ! 

29 i 

30 j 

31 i 

T̂OJAL 

AVG 

MAX 

MIN 

AC 

7 . 1 

7 . 4 

7 . 5 

AC 

7 . 5 

1 0 2 . 5 

N / A 

8 . 7 

7 . 1 

AA AA 

1 

! 

AA 

i 

1 

° 0 

0 

0 

0 

0 

0 

0 

. 

0 

0 

0 

0 

AA 

0 

0 

0 

0 1 

AA AA 

i 

-

1 

.... 

0 

° 0 i 

° 

i 

0 ] 

0 { 

0 1 
0 1 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals Immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
ancJ complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and impnsonment. 

Date Report Completed: 

05/18/20(3'7 

e of Reporter: Title of Reporter: 

Environmental 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Former ly EPA SURI 
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MONTHLY REPORT FORM 4500 

Nam6, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
602 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
Internal Monitoring Final. 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in{2) - Enter frequency of sampling 

(1) 

(2) 

Day 

3 

1 

Reporting Lab : 

F i r s t e c h n o l o g y , I n c . 

3 i! 1 

1 1 999 

(34566) i (39180) 1 (50050) 
1, 3 -D ich lo robenz iT r i ch lo roe thy lene ! Flow Rate 

u g / l • i u g / l 1 MGD 

01 ! i ..i AC • j .-

02 

03 

04 

05 

j • AC 

Analyst : 

AC 

J 

. 

1 • 1 
1 0 .098 1 

AA 

L ° 6 j 
07 

08 

09 

io"^ 
11 

12 

13 

1 

14 i 

" " 1 5 i 

16 

17 

18 

19 

20 

21 j 

22 

23 
_ _ _ _ „ 

25 

26 i 

27 

28 i 

29 

AA i 0 .095 j 

j AC 
1 
] AC 

1 AC 

AC 

0 .189 1 

0 .013 

AC 

0 .134 

0 . 0 2 9 

AC 

AC 

0 .155 

0 .105 

AC 

AC 

0 .122 

AC 

AC 

AC 

AC 

AC 

0 . 0 1 1 

0 .215 

0 .117 

i 
30 ! 1 0 -219 

31 

TOTAL 

AVG 

MAX 

" M I N "' 

' i i 
0 

0 

0 

- .. Q . 

0 

0 

° 

1.502 

0 .1155 

0 .219 

0- 1 0 . 0 1 1 
-

1 

1 

0 1 0 ; 

i ;; 

.1 

• -

° 

0 0 0 

1 

1 
- J 

0 \ 

^ 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 2 of 2 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code : Reported Date (Month Year): Application 
602 A p r i l 2007 ' 3IF00017*KD 

Sampling Station Description : 
In t e rna l Monitoring Final 

5/17/2007 

Reporting Code Result Date Additional Remarks Mdl 

00400 04/01/2007 (Plant not operating 
1 ' 

00400 j 04/02/2007 Plant not operating 
1 

00400 04/05/2007 Plant not operating 

• 00400 04/06/2007 [Plant not operating 

00400 i 04/07/2007 jPlant not operating 
1 1 . • • i 

00400 

00400 

00400 

00400 

00400 

00400 

00400 

04/08/2007 [Plant not operating 
1 

04/11/2007 [Plant not operating 
1 

04/14/2007 'Plant not operating 

04/15/2007 Plant not operating 

04/18/2007 Plant not operating 

04/19/2007 Plant not operating 

04/21/20ID7 jPlant not operating 
i 

00400 04/22/2007 iplant not operating j 

00400 

00400 

00400 

00400 

32106 

34423 

04/23/2007 Iplant not operating 

04/24/2007 Plant not operating j 

04/25/2007 Plant not operating 

04/29/2007 plant not operating 

04/04/2007 

04/04/2007 

34501 04/04/2007 

34506 

34511 

34516 

34566 

39180 

50050 

50050 

50050 

04/04/2007 

04/04/2007 

04/04/2007 

04/04/2007 

04/04/2007 

j 
. 

04/01/2007 iPlant not operating 

04/02/2007 Plant not operating I 
i 

04/05/2007 Plant not operating 

50050 i 04/06/2007 'Plant not operating ] 

' i • 1 
50050 •' 04/07/2007 iplant not operating 

i 1 
50050 ! 04/08/2007 Plant not operating 

50050 04/11/2007 Plant not operating 

50050 04/14/2007 Plant not operating 
! 1 

50050 

50050 

04/15/2007 iplant not operating 

04/18/2007 IPlant not operating 

i 
50050 04/19/2007 [Plant not operating 

50050 

50050 

04/21/2007 Plant not operating ' • 
1 

04/22/2007 -Plant not operating 

i 50050 j 04/23/2007 
i 1 

Plant not operating 

' 

' 
. 

' 

1. 

2. 

1. 

1. 

1. 

1. 

1. 

1. 
I 

I 

1 
I 
j 

i 

1 
1 
I 

1 
1 



Reporting Code 

50050 , 

j 50050 

1 50050 

Result Date Additional Remarks 

04/24/2007 Plant not operating 

04/25/2007 [Plant not operating 

04/29/2007 Plant not operating 

Mdl 

• 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH44004 

Station Code : Reported Date (Month Year): Application 
800 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
Intake 

5/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

Reporting Lab : 

Firstechnology, Inc. 
Analyst 

WSS, STB 

(1) 
(2) 

Day 

(50092) 
Mercury, Total 
(Low Level) 

ng/l 

_-.L 
1 

(00530) .j (00550) 
Total Suspended 1 Oil and Grease, 

Solids I Total 
mg/l i mg/l 

999 
(50050) 

Flow Rate 
MGD 

01 0.12 

02 

03 

04 

0.28 

0.291 

0.287 

05 ; 1 . 4 7 

06 

07 

0 8 

j _ 0 9 

10 

11 

12 

13 

14 

15 j 

16 

17 

18 

19 

20 

21 

22 

2 3 

24 

2 5 

26 

AA AA 

1 
1 

• 

1 

. 

AA 

i 

AA 

i 

1 .-

! 
AA AA 

i 

27 

2 8 i 

29 i 

30 1 
31 1 

Q;OTAL 

AVG : 

MAX 

MIN 

1 . 4 7 

1 . 4 7 

1 . 4 7 

1 . 4 7 

AA AA 

r 
i 

1 

0 . 2 8 2 

0 . 2 5 6 j 

0 . 2 5 5 

0.256 1 

0 . 2 1 4 1 

1 0 . 2 1 9 

0 . 2 2 8 

0 . 2 2 2 

0 . 2 2 . 

0 . 1 0 5 

0 . 0 9 7 

0 . 2 4 1 

0 . 2 5 

0 . 2 3 1 

0 . 2 3 

0 . 2 0 5 

0 . 1 0 7 

0 . 0 9 9 

0 . 4 9 7 

0 . 5 1 7 

0 . 4 9 5 

0 . 4 2 3 

0 . 2 2 

0 . 1 2 

0 . 1 2 1 

0 . 4 3 9 

1 i 
0 . 

.0 

0 

L • ° 

I 
1 
!|! 

i 

0 

0 

0 

0 

7 . 5 2 7 

0 . 2 5 0 9 

0 . 5 1 7 

0 . 0 9 7 

-
1 
1 

...... 
j 
1 

1 

; 
1 

. 

. 

1 i 

1 

1 •1 

- i 

1 
1 i 

° . 

0 

1 1 
0 l|i 0 

1 
5 i 

0 'i 0 
iil _ _ 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment 

Date Report Completed: 
05/18/2007 

Signature of Reporter: Title of Reporter: 
Environmental 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 1 of 1 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP : 
Detrex 
1100 state Rd 
Ashtabula OH 44004 

Station Code : Reported Date (Month Year): Application 
800 A p r i l 2007 3IF00017*KD 

Sampling Station Description : 
IntaJce 

5/17/2007 

Reporting Code Result Date Additional Remarks 

00530 

00530 

04/05/2007 

04/13/2007 

iMdl 

6. 

00530 I 04/20/2007 16. 

00530 04/27/2007 l6. 

00550 

00550 

00550 

00550 

04/05/2007 

04/13/2007 

04/20/2007 

i 04/27/2007 

11.2 

il.2 

1.2 

1.2 


